MEDICAL PRACTICE

Impressions of Medicine in India
Provision of medical care: varied and variable TESSA RICHARDS "Don't take anyone's view for granted; no one person can give you any idea of what's happening in India." This timely warning from an Indian acquaintance was probably the best advice I could have had before setting off late last year on a project which had the transatlantic smack of "doing" medicine in India in three and a half weeks. Admittedly, my brief-medical education-was a little less ambitious; but I was, and remain, acutely aware that in a country two thirds the size of Europe and almost as diverse it was unrealistic to aspire to a comprehensive survey. So what follows, in this and four subsequent articles, is more by way of an impression (based on visiting several different hospitals, health centres, and medical schools) of the provision of health services, and a more detailed look at the pattern, orientation, and opportunities for undergraduate and postgraduate training.
During my visit I also tried to answer a question posed to the BMJ last year by a visiting professor from Delhi. "Why is it," he said, "that Indian doctors still go abroad in such large numbers?" (Doubtless those who seek to lower the portcullis on foreign graduates coming to Britain often ask themselves the same question.) At the time I thought that his reply-"I don't think that it is just a matter of money or a quest for knowledge, it's a deep dissatisfaction with the medical system"-was the sort of comment that might be heard in any hospital mess if a senior colleague was in misanthropic mood, but now I am not so sure. My brief visit to India opened my eyes to the wealth of problems with which Indian doctors must contend-problems which, in my view dwarf those that cause so much gloom and despondency here.
First impressions
India has survived a succession of invasions by foreign powers who came, conquered, and left their mark on a culture whose British Medical Journal, London WCIH 9JR TESSA RICHARDS, MRCP, MRCGP, assistant editor ancient roots spread to accommodate and absorb them all. The imprint of Britain, the most recent and deeply entrenched of the lot, remains much in evidence. Few spheres of life escaped the imperial hand: it is there in the common language and fine system of railways, on the cricket field, and in the peeling plaster of old colonial houses, and behind the facades vast administrative networks and a stultifying bureaucracy are recognisably British. So too is much of the structure of the health services; while both the pattern and orientation of the medical training are models of the old British system. Bombay on Christmas eve was a mixture of the predictablepeople, dust, noise, and confusion-and the barely imagined poverty and overcrowding in sprawling urban slums. Roadside hoardings displayed a curious mixture of film stars and idealised romance and the harsher profiles of politicians, hearts set on votes-votes that were being cast by patient queues of people who were to give the Congress party its huge mandate. It was a stark reminder that 1984 was a troubled year for India, and, to quote the India Express (30 December), it was probably "the most fateful and traumatic twelvemonth in the country's history after Independence."
A few statistics
Every seventh person in the world is Indian; a recent Unicef report sets the population at a staggering 685 million or more.' Of these, 64% are illiterate and 48% live below the poverty line. These harsh statistics make the obvious point that India is divided into two-the haves and the have nots-and despite Gandhi's doctrines the social hierarchy is such that most of the haves belong to the high castes and the have nots tend to be low caste 
The ROME programme ROME stands for reorientation of medical education, a national programme set up in 1979 to try to shift the emphasis of medical training away from ivory tower Western orientated medicine towards community health and preventive services. This was to be achieved by changing the undergraduate curriculum (to include more on community medicine), by arranging weekly visits, and by senior medical staff and students conducting outpatients in an outlying rural health centre and thus fostering "awareness" and promoting communication on both sides. The scheme was funded by a one off grant to each medical school and a generous if ill conceived gift from the British. The latter took the form of massive white Bedford lorries (three for each of the then 106 medical schools) that were beautifully equipped as mobile medical clinics. They were to travel to the rural areas and be the focus of the hospital teams' activities. Unfortunately, they turned out to be a dismal failure: firstly the customs duty was heavy; secondly, they could not negotiate the narrow dirt roads; and, thirdly, those few that did were soon stripped of their possessions for no one had made financial provision for a garage and there was no way to stop pilferage. Finally, they had no air conditioning and were too hot to work in in many areas. These lorries, affectionately referred to as white elephants, are not extinct-many are used for family planning clinics-but they do appear to have been a classic example of inappropriate technology.
"Conceptually ROME was-and is--fine but we need to make it work," said one doctor, and clearly there have been problems. Established medical staff and the students have been against changing the curriculum and making the required visits, and the primary health centre 1957 . These included implementation of policies of land reforms, which gave labourers a much better deal and promoted an awareness of the power of effective organisation of labour forces. This, it is argued, has led to the demand for curative and preventive services that does not exist in many other states.
The implications are clear and best expressed in the words of one doctor I spoke to: "India can solve her own health care problems but she needs to change her orientation, to stop looking to the West. It's the wrong model; the workable one is in China." But there has been a lot more to China's successful medical programme than the barefoot doctor, for it has dictated how and where its doctors would work. India is a long way from accepting such loss of professional freedom-even if it might be in exchange for better health for all.
